This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Methods used to judge relevance and validity, and for extracting data
Not stated.
Number of primary studies included
Methods of combining primary studies
Probabilities were pooled from the data where appropriate, but no indication was given of the exact pooling method.
Investigation of differences between primary studies
Results of the review
In a pregnant woman who would be 35 years of age at the expected date of delivery, probability for spontaneous abortion with amniocentesis was 2.8%, 3.3% for chorionic villus sampling and 2.5% with no prenatal testing. The probability of false-negative for both amniocentesis and chorionic villus sampling was 0.4%. The false-positive for amniocentesis was 0.07% and 0.1% for chorionic villus sampling. Morbidity after first-trimester therapeutic abortion was 0.6% and 1.4% after second trimester therapeutic abortion.
Measure of benefits used in the economic analysis
In the cost-effectiveness analysis, benefits were measured as abnormal birth averted and quality-adjusted outcome. Utility estimates were derived from standard reference gambles of patients receiving genetic counselling prior to amniocentesis, and from linear preference ratings of surrogate decision makers given written vignettes describing prenatal testing outcomes. Additional "intangible" benefits were included in the quality adjusted outcome arising from the earlier chorionic villus sampling in the 13th gestation week as opposed to amniocentesis in the 20th week.
Direct costs
Costs and quantities were analyzed separately. Only costs to the third party payer were included. Quantities were derived from modelling the data using decision analysis. Direct medical costs were considered including the costs of prenatal care, amniocentesis, chorionic villus sampling, spontaneous abortion, therapeutic abortion, and delivery. Hospital costs were based on hospital charge data of the University of Chicago Hospitals for 1992, and deflated by 24.3% to reflect operating costs.
Currency

US dollars ($).
Sensitivity analysis
The authors considered one way simple sensitivity analyses on: baseline costs; probability estimates; the anxiety unit on the utility; maternal age.
